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Background: Previous studies have shown that PNS by emergency medical services (EMS) reduces time to reperfusion. PNS was introduced into 
all PCI capable public and one private hospital in the state of Victoria, Australia in early 2010. We report on the outcomes. 
methods: STEMI patients were taken to the nearest PCI-capable hospital with pre-notification via faxing the EKG to the ER or cardiologist for early 
activation of the Cath Lab. Data was prospectively collected on all PNS patients over the period (Mar 21-Dec 31, 2011). 
results: Of the 338 patients triaged, 314 (93%) were taken to the Cath Lab. PCI was performed in 284 (84%). Median D2DT was 54 minutes (IQR 
40, 75). In hours D2BT was 44 minutes (IQR 32, 56), out-of-hours was 64 minutes (IQR51, 91). 83% achieved a D2DT of ≤90 minutes. Median 
symptom onset to first device time (S2DT) was 162 minutes (IQR122, 231). Median EMS contact to device time was 89 minutes (IQR72, 109). 30-
day MACE was 7.7% (death 7.1%, recurrent MI 1.1%, TVR 0.7%). 
conclusion: PNS on a state-wide basis is feasible and D2BTs are within guideline recommendations. S2DT strongly influences mortality.
Multivariate Analysis (n=267:complete data available)
Predictors 30-day MACE Univariate Analysis Multivariate Anlalysis Pts 30-day MACE
Age>80 years 2.6 (0.9,7.6) 4.9 (1.4,17.2)
Killip Class 4 13.4 (4.6,39.3) 18.5 (5.6,61.2)
S2DT (mins)
Quartile 1=77-133 1.0 1.0 1.6%
Quartile 2=134-171 4.8 (0.6,42.6) 6.8 (0.6,69.9) 7.1%
Quartile 3=172-242 9.6 (1.2,78.2) 17.6 (1.8,170.9) 13.2%
Quartile 4=243-1567 7.6 (0.9,63.7) 13.9 (1.4,138.2) 10.8%
